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DECLARATION - Utility or Design Patent AppUcation 























Diicrt all contapondcncc to: El Customer Number or 

Bar Code Label 




OR □ 


Correspondence address below 


Name ■ — 

Address ■ 




City 










1 State 






m 
















Fax 


1 hereby declare that all statements made hcttiii of my own knowledge are true and that all staicracnts made on information and bcUcf arc 
beUeved to be true; and further that these statemeais were made wiib the knowledge that wiUfal felse statements and the like so made arc 
punishable by fine or imprisonment, or bodi, under 18 U.S.C 1001 and thai such willfiil fidsc statements may jeopardize the validity of the 
amlieation or anv oatent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 




□ 




A petition has been filed for this unsigned inventor 


Given Name 

(fust and middle [if any]) HENRY M. 


Family Name 
or Surname 


KRAUSE 






Inventor's vl / 

Sifowcurc AAll .\-^> — ^ 


Date tin^Hfa^ 


Residence: City Mississauga 


Stale 


Ontario 




Country Canada 


Citizenship Canada 


Mailing Address 6462 Osprey BWd. ^ 


Mailinc Address — 




State 








ZIP 


L5N 6£4 


Country Canada 


NAME OF SECOND INVENTOR: 




□ 




A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) ^^^^s^^REWJ. 


Family Name 
or Surname 


SIMMONDS 






Inventor's ^^^—^^^I^^^^^^^"^ 
Signature y'fC— ^ 7' .. ^ 




Residence: CitvnEdmoncbn 


State 


Albena 




Country Canada 


Citizenship Canada 


Mailing Address University of Alberta 


MMlincrAddRss 5-9 Medical Sciences Blds. — - — 


City Edmonton 


Sate 


Alberta 






ZIP 


T6G2H7 


Country Canada 


Q AddicioaaliDvcinors are being named on the _ 


supplemental Addioonal Inventor(s) shecl(s) PTO/SB/02A aaached hereto. 



This coUecdon of iafonnatioa is itquired by 37 CFR 1.17 and U7. 71i« Infomiftiioo b required 10 oboin or retain a benefit by the public which 1$ to file (aod by die 
USFTO to process) on applicaiian. Confidentiality is governed by 33 U^C. 122 and 37 CFR 1.14. This collection is estinuted to take 12 minutes to complete, 
including giuhmDg, prepaiing, and subminiog the completed application form to the USPTO. rime will vary depending upon die indivi^ case. Any co mmen ts on 
the amount of time you require to complete this fomi and/or suggestions for reducing thii burdeo, should be sent to the Chief Infoimatio o Offi cer, U.S. Poimt end 
Ibtdemark Office, U^. Dcpartroeoi of Conunefce, P. 0. Box 1450. Alexandria, Va 22313-1450. DO NOT SENT FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO; Commissioner for Patents. P. O. Box 1450, AJctandiia. Va 223 13-1450. - ^ 

If you need assistance in comptedog the fomi, call 1-800-FTO-9199 (1-800-786-9199) and select opoon 2. 
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U^. PaiM md TadOBuk OflUc; U^. OEPaRTMEKT Of COMMEfUIE 
> are rtquiwd to wsnood to a cottccooa of infenpation wnlga it conaws • vaK d OMB comrol i 



DECLARATION - Utility or Design Patent Application 



Diica aU coiropondcncc to: IS Customer Number or 

Bar Code Label 



OR 



Conespoodence address below 



Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I hereby declare that all statements made herein of own toowledgc are twe and that all statcroenB 
believed to he tnie; and fimhcr that these siaiemenis 

punisbable by fine or imprisonment, or both, mider 18 U.S.C 1001 and thai such willfiil false st^iiements may jeopaidize the validity of the 
application or any patent issmod thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



A petition has been filed for this unsigned inventor 



Given Name 

(fust and middle (if any!) HENRY M. 



Family Name 
or Surname 



iCRAUSE 



Inventor's 
Signature 



Dote 



Residence: City MissLssauga 



Stale Ontario 



Cottotty Canada 



Citizenship Canada 



Mailing Address 6462 Osprey Blvd. 



Mailing Address 



Cit^^^Mmigaug^ 



State Ontario 



ZIP 



L5N6E4 



Cou^j^ 



NAME OF SECOND INVENTOR: 



A petition has been filed for this unsigned inventor 



Given Name 
(first and middle [if any]) 



'REWJ. 




Family Name 
or Surname 



SIMMONDS 



Date 



Residence: City' 



State Alberta 



Countiy Canoda 



Citizenship Canada 



Mailing Address Univeisity of Alberta 



Mailing Address S-9 Medical Sciences BldR. 



City 



Edmonton 



Scale Alberta 



ZIP 



T6G2H7 



Country Canada 



□ Addidonal invcutois aie being named on the supplemental Additional Invenmt($) sheet(s) PTO/SB/02A attached heteto. 



Hub coUecdon of informadoa is mniied by 37 CFR 1.17 and I J7. The Infomiaiioo U required » obiaifl or retain a bencfii by the public which is u> file (wd by die 
USFTO to process) on application. Confidcntialiv Is governed by 35 U^C 122 and 37 CFR 1.14, This eollcciioQ is esticMted to take 12 mimjics to compJetc. 
ini-^P^!» g gniberaigp preparing, and subminiog the compleicd application fonn to the tJSPTO. Tiinc will vaiy depending iqwn tfic individual case. Any commaus on 
the amoum of dmc you require to comptece this fomi and/or suggestions for reducing this burden, sboold be sent lo die Chief Infonnatio o Offic e^ U5. Pmait and 
-nadenarfc Office, U.S. Department of Commerce, P. 0. Box 1450. Alexandria. Va 22313-1450. DO NOT SENT FEES OR COMPLETED FORMS TO IMS 

jnBPPFSS 5F1^ r^^^^^rm^ far l>Ai«iK, » n BflT 14S0 Aleamndrifl- VA 223I3»I4S0. 

Aut/is«»Q. a» ifyou need assistance in convledog the nm^ can l-800-PIX>-9l99 (1^8^ 



BEST AVAILABLE COPY 



PTO/SB/81 (06-03)) 
Approved for use through 11/30/2005 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Und^he^jgnvorkRjd^^ 





Application Number 






Filing Date 




POWER Or AllUKJNlLY 
And 

INDICATION FORM 


First Named Inventor 


Henry M, KRAUSE 


Title 


Trap-Tagging: A Novel Method 
for the Identification and 
runiication oi KiNA-rroiein 
Complexes 


Art Unit 






Examiner Name 






Attorney Docket No. 


1889-00900 


I hereby appoint: 






13 Practitioners at Customer Number 


-> 


23505 



OR 

Q Practitioner(s) named below: 



Name 


Registration Number 











as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 

business in the United States Patent and Trademark Office connected therewith. 

Please recognize or change the corresponding address for the above-identified application to: 

^ The above-mentioned Customer Number. 

OR 

□ The address associated with Customer Number 



OR 



Firm or 
□ Individual Name 




Address 




City 




State 


Zip 


Country 




Telephone 




Fax 





I am the: 

[3 Applicant/inventor. 
Under 37 CFR 3.73(b) Assignee certifies that it is: 
O Assignee of record of the entire interest 



Assignment Recorded at Reel/Frame 



SIGNATURE of Applicant or Assignee of Record 



Applicant: 


Henry M. KRAUSE 


Signature 


^^fer^g^/L ,2005 


Date 





NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are 
required. Submit multiple forms if more than one signature is required, see b elow*. 



1^ *Total of 2 forms are submitted. 



This collection of information is required by 37 CFR 1.3 1 and 1.33. The information is required to obtain or retain a benefit by the public which 
is to file (and by the USPTO to process) and application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is 
estimated to take 3 minutes to complete, including gathering, preparing, and submitting the completed application fonn to the USETO. Time will 
vary depending upon the individual case. Any comments on the amount of time you require to complete this form and/or suggestions for 
reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and trademark Office, U.S. Department of Commerce, P.O. 
Box 1450, Alexandria, VA 223 13-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioaer 
for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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OR 
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ApplicatiQa Niubber 
Filing Dale 



Fu^ Named Invemor 



Tide 



AitUmt 



Examiner Name 



AaomeyPodtttNa 



HoayMKRAUSE 



Tiap-l^iggiDg: A Novel Metbod 
fatUse Identificaiioii and 
Purification ofRKA-Piotdn 
Complexes 



1899-00900 



^usiber 



23505 



Nani 









R^gissation Number | 







as my/our attDxiiey(s) or ageni(s)i >Mseouteibe4ip1iGatxonident(fi^ 
business in the United States Pare xoad Tfadema ric Office co nnected therew iih. 
Please leeorgnize or change Oieca ponding address for the above-idenlified application to: 
g| The above-mentioned Ctistoz ler Number. 
OR 

n The address associated with duaomerNi 

OR _ _ 



[umber 



n 



Finn or 

Individual Name 



Address 



City 



Countiy 



Telephone 



lam the: 

IS Applicant/invenior. 
Under 37 CFR3,73(b) Assignee certifies ^tt 
□ Assignee of reooid of die end e 



Stale 



23p 



Face 



Applicant: 



Date 



lequi 



•Totalof 2 forms are 




; of Applicant or Aas^nce of Record 



,2005 



NOTE: SignaOBesofanitieia^ 
lired, Submat multiple fiannsi 



assignees of record of the entire interest or flt^ 



ive(s) are 
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